
PROCESS PIPING LEGEND/ABBREVIATIONS
NOT ALL SYMBOLS ARE USED FOR THIS PROJECT

PLUMBING LEGEND/ABBREVIATIONS
NOT ALL SYMBOLS ARE USED FOR THIS PROJECT

ADA AMERICAN DISABLITIES ACT

AFF ABOVE FINISHED FLOOR

AP ACCESS PANEL

BP BOOSTER PUMP

BT BATHTUB

BTC BRANCH TO CONNECTION

CBV CALIBRATED BALANCING VALVE

CI CAST IRON

CO CLEANOUT

CSS CLINICAL SERVICE SINK

CV CHEMICAL VENT

CVTR CHEMICAL VENT THRU ROOF

DN DOWN

DS DOWNSPOUT

DW DISHWASHER

DWH DOMESTIC WATER HEATER

EEW EMERGENCY EYE WASH

ET EXPANISION TANK

EWC ELECTRIC WATER COOLER

EX OR EXIST EXISTING

FFE FINISHED FLOOR ELEVATION

FCO FLOOR CLEANOUT

GD GARBAGE DISPOSAL

HB HOSE BIBB

HWRP HOT WATER RETURN PUMP

HWST HOT WATER STORAGE TANK

IE OR INV. ELEV INVERT ELEVATION

IM ICE MAKER

IW INDIRECT WASTE

LAV LAVATORY

MB MOP BASIN

NC NORMALLY CLOSED

NTS NOT TO SCALE

OB OUTLET BOX

PSM PERSONAL SERVICE MODULE

RD ROOF DRAIN

RI ROUGH-IN

RPBFP BACKFLOW PREVENTER (REDUCED PRESSURE)

SH SHOWER

SK SINK

SP SUMP PUMP

S/S STAINLESS STEEL

SS SANITARY STACK

SSK SHOP SINK

SV STACK VENT

TMV THERMOSTATIC MIXING VALVE

UR URINAL

VS VENT STACK

VTR VENT THRU ROOF

WC WATER CLOSET

WCO WALL CLEANOUT

WD WASHER DRAIN

WH WALL HYDRANT

WHA WATER HAMMER ARRESTOR

WM WATER METER

WS WASTE STACK

WVS WASTE VENT STACK

YCO YARD CLEANOUT

DI

PLUMBING LEGEND/ABBREVIATIONS

PD

D

DE

TW

AV

AW

SAN

SSD

ST

OST

NP

NOT ALL SYMBOLS ARE USED FOR THIS PROJECT

DIRECTION OF FLOW/SLOPE (EXISTING)

BRANCH CONNECTION, BOTTOM

BRANCH CONNECTION, TOP

ELBOW, TURNED DOWN

ELBOW, TURNED UP

TRAPPED CONNECTION

UNION

CHECK VALVE

STRAINER

CALIBRATED BALANCING VALVE

CLEANOUT (CO)

OS & Y GATE VALVE

PIPING CAP

SANITARY SEWER ABOVE GRADE

STORM SEWER

DOMESTIC COLD WATER (CW)

DOMESTIC HOT WATER (HW)

DOMESTIC HOT WATER RETURN (HWR)

VENT PIPING

PUMP DISCHARGE PIPING

DRAIN PIPING

ACID WASTE

ACID VENT

DEIONIZED WATER PIPING

TEMPERED WATER

DISTILLED WATER

SUBSOIL DRAINAGE

OVERFLOW STORM SEWER

NON-POTABLE COLD WATER

PRESSURE GAUGE

TEMPERATURE GAUGE

THERMOSTATIC MIXING VALVE

DOUBLE CHECK BACKFLOW PREVENTER

PRESSURE REDUCING VALVE

HOSE BIBB

HOSE END VALVE

DIRECTION OF FLOW/SLOPE

EXISTING FIXTURE TO BE REMOVED

NEW PLUMBING FIXTURE

CONNECTION TO EXISTING

W

1
INDICATES PLUMBING RISER

INDICATES SANITARY RISER

FLOOR DRAIN (FD)

INDICATES DETAIL NUMBER
1

P5.1

DETAIL
NUMBER

DRAWING
NUMBER

EXISTING FIXTURE

EXISTING PIPING TO BE REMOVED

MATCH LINE

1

S

1

KEYED NOTE1

INDICATES EQUIPMENT
DWH

1

REVISION NOTE

1

N2O

N2

OX

CA

CAI

AR

MV

LV

MVE

DV

MA

LA

G

LG

AFF

DN

EX OR EXIST

FFE

IE OR INV. ELEV.

NC

NTS

RI

ESOV

DIRECTION OF FLOW/SLOPE (EXISTING)

BRANCH CONNECTION, BOTTOM

BRANCH CONNECTION, TOP

ELBOW, TURNED DOWN

ELBOW, TURNED UP

GAS VALVE

UNION

PIPING CAP

NATURAL GAS PIPING

OXYGEN PIPING

NITROGEN PIPING

NITROUS OXIDE PIPING

COMPRESSED AIR PIPING

EXISTING PIPING TO BE REMOVED

COMPRESSED AIR INTAKE PIPING

MEDICAL AIR PIPING

MEDICAL VACCUUM PIPING

LAB AIR PIPING

LAB GAS PIPING

LAB VACUUM PIPING

GAS WALL OUTLET

MATCH LINE

CONNECTION TO EXISTING

INDICATES DETAIL NUMBER
1

P5.1

DETAIL
NUMBER

DRAWING
NUMBER

G

1
INDICATES GAS RISER

KEYED NOTE1

NEW AREA ALARM DESIGNATION

ARGON PIPING

ABOVE FINISED FLOOR

DOWN

EXISTING

FINISHED FLOOR ELEVATION

INVERT ELEVATION

NORMALLY CLOSED

NOT TO SCALE

ROUGH-IN

MEDICAL VACCUUM EXHAUST PIPING

EXISTING AREA ALARM DESIGNATION

EXISTING ZONE VALVE DESIGNATION

DENTAL VACUUM

EXISTING GAS WALL OUTLET

PRESSURE REDUCING VALVE

REVISION NOTE

DIRECTION OF FLOW/SLOPE

EMERGENCY SHUT-OFF VALVE

BALL VALVE

BUTTERFLY VALVE

NEW ZONE VALVE DESIGNATION

INDICATES STORM RISER
ST

1

PSM PATIENT SERVICE MODULE

FIRE PROTECTION LEGEND/ABBREVIATIONS
NOT ALL SYMBOLS ARE USED FOR THIS PROJECT

1

F

SPR

DRY

D

FDC

FDV

FP

JP

AC

DSP

DSV

DSPR

DCV

DPV

FHC

FEC

AFF

IE OR INV. ELEV.

FFE

EX OR EXIST

DN

NC

NTS

RI

DIRECTION OF FLOW/SLOPE (EXISTING)

BRANCH CONNECTION, BOTTOM

BRANCH CONNECTION, TOP

ELBOW, TURNED DOWN

ELBOW, TURNED UP

UNION

CHECK VALVE

O,S & Y GATE VALVE W/ TAMPER SWITCH (NEW)

PIPING CAP

FIRE MAIN (BULK)

EXISTING PIPING TO BE REMOVED

SPRINKLER MAIN / BRANCH LINE

FLOW SWITCH (NEW)

ELECTRONIC SUPERVISED INDICATING VALVE (NEW)

MATCH LINE

FIRE DEPARTMENT VALVE (FDV)

CONNECTION TO EXISTING

FIRE DEPARTMENT CONNECTION

PENDANT SPRINKLER HEAD

RECESSED PENDANT SPRINKLER HEAD

CONCEALED PENDANT SPRINKLER HEAD

UPRIGHT SPRINKLER HEAD

SIDE WALL SPRINKLER HEAD

CONCEALED SIDE WALL SPRINKLER HEAD

EXISTING COUNCEALED PENDANT SPRINKLER HEAD

FIRE DEPARTMENT VALVE

FIRE PUMP

JOCKEY PUMP

INDICATES DETAIL NUMBER
1

P5.1

DETAIL
NUMBER

DRAWING
NUMBER

F

1
INDICATES FIRE RISER

KEYED NOTE1

AIR COMPRESSOR

DRY STANDPIPE PIPING

DRY STANDPIPE VALVE

DRY SPRINKLER PIPING

DOUBLE CHECK VALVE

DRY PIPE VALVE

SIAMESE FIRE DEPARTMENT CONNECTION

DRAIN / INSPECTOR'S TEST LINE

FIRE HOSE CABINET

FIRE EXTINGUISHER CABINET

SOLENOID VALVE (NEW)

ABOVE FINISHED FLOOR

INVERT ELEVATION

FINISHED FLOOR ELEVATION

EXISTING

DOWN

NORMALLY CLOSED

NOT TO SCALE

ROUGH-IN

DRY PIPE LINE

EXISTING SPRINKLER HEAD TO BE REMOVED

FLUSH/FIRE DEPARTMENT SIAMESE CONNECTION

O,S & Y GATE VALVE W/ TAMPER SWITCH (EXISTING)

FLOW SWITCH (EXISTING)

ELECTRONIC SUPERVISED INDICATING VALVE (EXISTING)

SOLENOID VALVE (EXISTING)

DOUBLE CHECK BACKFLOW PREVENTER

REVISION NOTE

DRIP CONNECTION

DIRECTION OF FLOW/SLOPE

EX

EX
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FULLY SPRINKLERED
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EE

FF

GG
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CC

B B

A A

14

14

13
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12

12

10
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8

8

7

7

11

11

9

9

7.1

7.1

6

6

5

5

4

4

3.4

3.4

3

3

2

2

1

1

13.1

13.1

DD

1

2

3

4
3/4"

3/4"

1/2"

1/2"

1/2"

1"

3/4"1 1/2"

2"W-UP

2"W-UP

3

1"HWR-DN

1

2

2

1

2

2

2 2 2

2

2

2

2

2

1

1

2

1

2

3
1

1
3

2

4"
1

1 1/2"

1"

1/2"

1/2" 1/2"

1 1/2"

3/4"

1/2"
1/2"

2

3/4"

2"

3/4"3/4"

1"

1 1/2"

1"

1 1/2" 1"

1 1/2"

1 1/2"

3/4"

1 1/2"

1/2"

1"

1"

1/2"

4"

2 2

2
2

2

1

4"

4"

4"

4"

2"

2"

2

1 1/4"

1 1/4"

3/4" 1/2"

1 1/2"

1/2"

1/2"

1/2"

1/2"

3/4"

2 1/2"

3/4"

2"

2

4"SS

3"VS

4"SS-UP&DN

3"VS-UP&DN

4"SS

4"SS
3"VS
4"ST

4"SS-UP&DN

2 1/2"VS

4"SS-UP&DN

3"VS-UP&DN

S
E

E
 S

H
E

E
T

 P
L
D

1
0
0
B

S
E

E
 S

H
E

E
T

 P
L
D

1
0
0
B

2

4"V-UP

4"SS-UP&DN

2"WS
2"VS

2

2

2

2

1/2"HW-UP
2"W-UP
1/2"CW-UP

4"S-UP

4"ST-UP&DN

4"SS-UP&DN
3"VS-UP&DN

2 1/2"CW-UP&DN
1 1/2"HW-UP&DN

1"HWR-UP&DN

4"ST-UP&DN

2 1/2"CW-UP&DN
2"HW-UP&DN
1"HWR-UP&DN

REMOVE ABANDONED 1"
CHILLED DRINKING WATER
SUPPLY & RETURN

EX. 2"SV-UP&DN
2"VS-UP&DN

4"ST-DN

4"SS-UP&DN 2 1/2"VS-UP&DN

2 1/2"VS-UP

4"SS-DN
4"SV-UP

3"VS-UP&DN

4"ST

1"CW-UP
1"HW-UP
1"HWR-UP

1"HWR-DN
1"HW-DN
1"CW-DN

S

26

S

28

ST

23

W

10

ST

20,21,22

S

25

W

9
W

8

ST

19

S

18

S

20

S

23

S

17
ST

17

S

14

S

15

S

22

S

19

S

21

ST

18

W

4

2"V-DN

3"CW-DN

1"HW-DN

2"V-DN
TO REMAIN

2"V-DN
TO REMAIN

2"V-DN
TO REMAIN

2"V-DN
TO REMAIN

2"V-DN TO REMAIN

2"V-DN TO
REMAIN

S

X-3

3/4"CW-UP

2"W-UP
TO FD

A

B

C

D

E

F

FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-007.

ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL BE COVERED AT THE END OF
EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION DRAWING REQUIREMENTS.

ALL NOISE GENERATING WORK ACTIVITIES REQUIRED ON THE THIRD FLOOR SHALL BE
PERFORMED BETWEEN 4:30 PM AND 9:00 PM OR WEEKENDS. ALL OTHER THIRD FLOOR WORK
(NON-NOISE GENERATING) SHALL BE PERFORMED BETWEEN 4:30 PM AND 6:00 AM OR ON
WEEKENDS.

GENERAL NOTES:

7260 SHADELAND STATION
INDIANAPOLIS, IN 46256-3957

TEL 317.547.5580    FAX 317.543.0270
www.structurepoint.com
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PLUMBING THIRD FLOOR
DEMOLITION AREA A & B

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

PLD-100A

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01

Checker Author

100% CONSTRUCTION DOCUMENTS

1

N

 1/8" = 1'-0"
PLD-100A

1 THIRD FLOOR DEMOLITION AREA A & B

KEYED NOTES:

1 EXISTING 1" COLD WATER UP AND EXISTING 4" SANITARY UP TO BE REMOVED.

2 EXISTING 1/2" HOT WATER , EXISTING 2" WASTE, EXISTING 1/2" COLD WATER UP TO BE
REMOVED.

3 EXISTING 3/4" HOT WATER AND EXISTING 3/4" COLD WATER UP TO BE REMOVED.

4 EXISTING 2" WASTE UP, EXISTING 3/4" COLD WATER UP, EXISTING 3/4" HOT WATER UP TO
BE REMOVED.

#

AREA A AREA B AREA C AREA D AREA E

Revision # Description Date
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23
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33A

33A

30
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28
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26
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30.1

30.1

24.1

24.1

B B

A A

22

22

21

21

20

20

19

19

18

18

16

16

15

15

II

JJ

17

17

DD

3

2"W-UP

1/2"

1

1

1

2"W-UP

2

2

2

2

2

2

3

3

3

1
3

3 3

5

5

5

5

5

5

5

2

6

CO

CO

CO
7

2"W-UP

CO 2"W-UP

CO

7

1/2"

2"

3/4"

2"
1/2"3/4"

3/4"

1/2"

1 1/2"

1/2"

1 1/2"

1 1/2"

2"
1 1/2"

3/4"

1" 1 1/2"3/4"

2"

4"

5

9

10

1 1/2" HW

1"

2"W-UP

4"

4"

4"

2"

2" 3"

2"

4"SS-DN/4"SV-UP

3"VS-UP

4"SS-DN 4"S-DN
3"V-UP&DN

4"V-UP

4"VS-UP

4"S-UP

S
E

E
 S

H
E

E
T

 P
L
D

1
0
0
A

S
E

E
 S
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E

E
T

 P
L
D

1
0
0
A

4"SV-UP&DN
4"ST-UP&DN

2"V-DN

2"V-DN

1 1/2"HW-UP

1 1/2"CW-UP

1"CW-UP

1"CW-UP

3/4"HW-UP

4"SS-UP&DN
4"VS-UP&DN

4"SS-UP 4"S-UP

4"S-UP
3"V-UP

1"CW-UP

1"HW-UP

4"S-UP

4"S-UP

4"S-UP
1"CW-UP

4"S-UP4"S-UP

4"S-UP

1 1/2"HWR

1 1/2"HW
2"CW-UP/3"CW-DN

3/4"HW-UP
3/4"CW-UP

R.I. CSS

3/4"CW-UP
3/4"HW-UP
2"W-UP

8

8

8

8

3/4"CW-UP
3/4"HW-UP

2"W-UP

2"W-UP
3/4"CW-UP
3/4"HW-UP

8

8

8

2"W-DN

3/4"HW
3/4"CW

2"W-UP

3/4"HW
3/4"CW
2"W/V

2"W-UP
2"V-UP
1/2"HW-UP/1"HW-DN
1/2"CW-UP/1"CW-DN
1"HWR-UP&DN

12

1 1/2"HW-UP&DN
2 1/2"CW-UP&DN
1"HWR-UP&DN

3/4"HW-UP
3/4"CW-UP

3"VS-UP

11

1/2"CW-UP&DN
1/2"HW-UP&DN
2"W-UP&DN
1 1/2'V-UP&DN

3"VS-UP&DN

4"SS-UP&DN
3"VS-UP&DN

3"VS-UP&DN

4"SS-DN/4"SV-UP
2 1/2"VS-UP&DN 13

14

15

1"CW-UP

1/2"CW-UP

1/2"HW-UP

3"S-UP

4"S-UP
2"V-UP

CO

16

EX. OB AND PIPING
TO REMAIN

2"V-UP

17
17

18

CO

CO

4"ST-UP

4"ST-DN

3"W-UP

2"W-UP

CO

CO

CO

CO2"W-UP

3/4"CW-UP

4"ST-UP

W

3

S

13

S

9
W

5

S

8

S

7

ST

7

W

6

S

X-1

S

4C

S

4A

S

4B

S

3

S

4

ST

2,3,4

2

2A

S

1

W

7

S

12

S

6

CO

4"S-UP4"S-UP

4"

8

4"ST-UP ST

5

2"W-UP

88

3/4"HW-UP

1"CW-UP

4"S-UP

4"S-UP

1/2"HW-UP
1/2"CW-UP

1 1/2"CW-UP

2"V-UP

3"V-DN

2"W-UP
TO FD

5

A

B

C

D

E

F

FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-007.

ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL BE COVERED AT THE END OF
EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION DRAWING REQUIREMENTS.

ALL NOISE GENERATING WORK ACTIVITIES REQUIRED ON THE THIRD FLOOR SHALL BE
PERFORMED BETWEEN 4:30 PM AND 9:00 PM OR WEEKENDS. ALL OTHER THIRD FLOOR WORK
(NON-NOISE GENERATING) SHALL BE PERFORMED BETWEEN 4:30 PM AND 6:00 AM OR ON
WEEKENDS.

GENERAL NOTES:

7260 SHADELAND STATION
INDIANAPOLIS, IN 46256-3957

TEL 317.547.5580    FAX 317.543.0270
www.structurepoint.com
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PLUMBING THIRD FLOOR
DEMOLITION AREA C, D, & E

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

PLD-100B

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01

Checker Author

100% CONSTRUCTION DOCUMENTS

1

N

 1/8" = 1'-0"
PLD-100B

1 THIRD FLOOR DEMOLITION AREA C, D, & E

KEYED NOTES:

1 EXISTING 1/2" HOT WATER UP AND EXISTING  1/2" COLD WATER UP TO BE REMOVED.

2 EXISTING 1" COLD WATER UP AND EXISTING 4" SANITARY UP TO BE REMOVED.

3 EXISTING 1/2" HOT WATER , EXISTING 2" WASTE, EXISTING 1/2" COLD WATER UP TO BE
REMOVED.

4 NOT USED.

5 EXISTING 3/4" HOT WATER , EXISTING 2" VENT DOWN, EXISTING 3/4" COLD WATER.

6 EXISTING 1" HOT WATER UP, EXISTING 1" COLD WATER UP, EXISTING 2" WASTE UP.

7 EXISTING 3/4" HOT WATER UP, EXISTING 3/4" COLD WATER UP, EXISTING 4" SANITARY UP.

8 EXISTING 3/4"COLD WATER, EXISTING 2"WASTE/VENT, EXISTING 3/4"HOT WATER.

9 EXISTING 3/4" HOT WATER DOWN, EXISTING 3/4" COLD WATER DOWN TO BE REMOVED.

10 EXISTING 1" COLD WATER UP, EXISTING 2" WASTE UP, EXISTING 3/4" HOT WATER UP TO BE
REMOVED.

11 4" VENT STACK UP & DOWN, 4" SANITARY STACK UP & DOWN, 4" STORM UP & DOWN.

12 REMOVE 1/2" COLD WATER & HOT WATER TO FLOOR ABOVE AND CAP PIPING AS LOW AS
POSSIBLE IN WALL. 2"WASTE UP TO BE REMOVED. 1 1/2"VENT UP TO REMAIN.

13 EXISTING 3/4" COLD WATER UP, EXISTING 4" SANITARY UP, EXISTING 3/4" COLD WATER UP
TO BE REMOVED.

14 EXISTING 1/2" COLD WATER UP, EXISTING 2" WASTE UP, EXISTING 1/2" HOT WATER UP TO
BE REMOVED.

15 EXISTING 3/4" COLD WATER UP, EXISTING 2" WASTE UP, EXISTING 3/4" HOT WATER UP TO
BE REMOVED.

16 REMOVE SECTION OF STORM PIPING AND PREPARE FOR NEW CONNECTION TO OFFSET
PIPING TO FLOOR ABOVE.

17 EXISTING 3"VENT STACK UP AND DOWN, EXISTING 4"SANITARY STACK UP AND DOWN TO BE
REMOVED.

18 EXISTING 2"WASTE STACK UP AND DOWN, EXISTING 2"VENT STACK UP AND DOWN TO BE
REMOVED.

#

AREA A AREA B AREA C AREA D AREA E

Revision # Description Date
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FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-
007.

ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL BE COVERED AT THE
END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED
TO ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY. SEE SPECIFICATION FOR
NOTICE REQUIRED FOR INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION DRAWING REQUIREMENTS.
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PLUMBING FOURTH FLOOR
DEMOLITION AREA A, B & C

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

PLD-101A

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01

Checker Author

100% CONSTRUCTION DOCUMENTS

1

N

 1/8" = 1'-0"
PLD-101A

1 FOURTH FLOOR DEMOLITION AREA A, B, & C

KEYED NOTES:

1 EXISTING 1/2" HOT WATER UP AND EXISTING 1/2" COLD WATER UP TO REMAIN. EXISTING
2"WASTE UP TO BE REMOVED.

2 EXISTING 1" COLD WATER AND EXISTING 4" SANITARY TO BE REMOVED.

3 EXISTING 1"COLD WATER UP TO REMAIN, EXISTING 4"SANITARY UP TO BE REMOVED.

4 EXISTING 3/4" HOT WATER AND EXISTING 3/4" COLD WATER DOWN.

5 EXISTING 1/2" HOT WATER DOWN, EXISTING 2"WASTE/VENT, EXISTING 1/2"COLD WATER
DOWN TO BE REMOVED.

6 EXISTING 2" WASTE/VENT TO BE REMOVED. EXISTING 3/4" COLD WATER & EXISTING 3/4"
HOT WATER UP TO REMAIN.

7 EXISTING 2"COLD WATER, EXISTING 2" HOT WATER, EXISTING 3/4"HOT WATER RETURN
DOWN. VERIFY LOCATION AND SIZE.

8 EXISTING 4" STACK VENT UP & DOWN, EXISTING 4" STORM UP & DOWN, EXISTING 4" VENT
STACK UP & DOWN TO BE REMOVED.

9 EXISTING 1/2"HOT WATER, EXISTING 1/2"COLD WATER, 4"STACK VENT DOWN, 2 1/2"VENT
STACK DOWN, 2"WASTE/VENT TO BE REMOVED.

10 EXISTING 1/2"COLD WATER DOWN, EXISTING 2" WASTE/VENT, EXISTING 1/2"HOT WATER
DOWN TO BE REMOVED.

11 EXISTING 1/2"HOT WATER & EXISTING 1/2" COLD WATER DOWN TO BE REMOVED.

12 EXISTING 1" HOT WATER RETURN UP & DOWN, EXISTING 1 1/2" HOT WATER UP & DOWN,
EXISTING 1 1/2"COLD WATER UP & DOWN TO BE REMOVED.

13 4"STACK VENT UP, 4" SANITARY STACK DOWN, 3" VENT STACK UP & DOWN.

#

AREA A AREA B AREA C AREA D AREA E

Revision # Description Date
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FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-
007.

ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL BE COVERED AT THE
END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED
TO ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY. SEE SPECIFICATION FOR
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PLUMBING FOURTH FLOOR
DEMOLITION AREA C, D, & E

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805
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PLD-101B
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100% CONSTRUCTION DOCUMENTS

1

N

 1/8" = 1'-0"
PLD-101B

1 FOURTH FLOOR DEMOLITION AREA C, D & E

KEYED NOTES:

1 EXISTING 1/2" HOT WATER UP AND EXISTING 1/2" COLD WATER UP TO REMAIN.

2 NOT USED.

3 EXISTING 1/2" HOT WATER TO REMAIN, EXISTING 2" WASTE TO BE REMOVED, EXISTING 1/2"
COLD WATER UP TO REMAIN.

4 EXISTING 3/4" HOT WATER AND EXISTING 3/4" COLD WATER UP FROM BELOW TO BE
REMOVED.

5 EXISTING 1/2" HOT WATER DOWN,  EXISTING 2"WASTE/VENT, EXISTING 1/2" COLD WATER
DOWN TO BE REMOVED.

6 EXISTING 1/2"COLD WATER DOWN, 2"WASTE VENT, 1/2"HOT WATER DOWN TO BE REMOVED.

7 EXISTING 1" COLD WATER UP AND EXISTING 4" SANITARY UP TO BE REMOVED.

8 NOT USED.

9 EXISTING 1 1/2" COLD WATER UP & DOWN & EXISTING 1 1/2" HOT WATER UP & DOWN TO BE
REMOVED.

#

AREA A AREA B AREA C AREA D AREA E
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REMOVE EXISTING OXYGEN, MEDICAL AIR &
MEDICAL VACUUM PIPING & PATIENT SERVICE
MODULES.

FOR PHASING OF THIS PROJECT SEE
ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-
007.

ALL LAID DOWN PIPING, FITTINGS AND
EQUIP./FIXTURES SHALL BE COVERED AT THE
END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE
LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS
ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO
DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR
PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF
VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION
OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION
DRAWING REQUIREMENTS.
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MED GAS FOURTH FLOOR
DEMOLITION AREA A & B

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

PLD-102A

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01

Checker Author

100% CONSTRUCTION DOCUMENTS

1

N

 1/8" = 1'-0"
PLD-102A

1 MED GAS FOURTH FLOOR DEMOLITION AREA A & B

AREA A AREA B AREA C AREA D AREA E

KEYED NOTES:

1 DENTAL GAS PIPING TO 5TH FLOOR DENTAL SUITE
TO REMAIN.
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REMOVE EXISTING OXYGEN, MEDICAL AIR &
MEDICAL VACUUM PIPING & PATIENT SERVICE
MODULES.

FOR PHASING OF THIS PROJECT SEE
ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-
007.

ALL LAID DOWN PIPING, FITTINGS AND
EQUIP./FIXTURES SHALL BE COVERED AT THE
END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE
LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS
ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO
DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR
PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF
VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION
OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION
DRAWING REQUIREMENTS.
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 1/8" = 1'-0"
PLD-102B

1 MED GAS FOURTH FLOOR DEMOLITION AREA C, D, & E

AREA A AREA B AREA C AREA D AREA E

 1/2" = 1'-0"
PLD-102B

2 ENLARGED MED GAS RISER - DEMOLITION PHASE #2
 1/2" = 1'-0"

PLD-102B

3 ENLARGED MED GAS RISER - DEMOLITION PHASE #3
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FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL
DRAWINGS GI-004 THROUGH GI-007.

ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES
SHALL BE COVERED AT THE END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED
BEHIND ACCESSIBLE CEILING OR IF BEHIND NON-
ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL BE
PROVIDED AND INSTALLED AS TO PROVIDE PROPER
ACCESS TO DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY
DEMOLITION OCCURRING THIS CONTRACTOR SHALL VERIFY
ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED
TO ISOLATE ANY PARTICULAR UTILITY OR SECTION OF
UTILITY. SEE SPECIFICATION FOR NOTICE REQUIRED FOR
INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION DRAWING
REQUIREMENTS.

ALL NOISE GENERATING WORK ACTIVITIES REQUIRED ON
THE THIRD FLOOR SHALL BE PERFORMED BETWEEN 4:30
PM AND 9:00 PM OR WEEKENDS. ALL OTHER THIRD FLOOR
WORK (NON-NOISE GENERATING) SHALL BE PERFORMED
BETWEEN 4:30 PM AND 6:00 AM OR ON WEEKENDS.
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1

N

 1/8" = 1'-0"
PL-100A

1 THIRD FLOOR NEW WORK AREA A & B

KEYED NOTES:

1 NOT USED.

2 3"VENT STACK UP & DOWN, 4" SANITARY STACK UP &
DOWN.

3 EXISTING 4"STORM DOWN, EXISTING 4"SANITARY
DOWN, EXISTING 4"STORM DOWN, EXISTING 3" VENT
DOWN.

AREA A AREA B AREA C AREA D AREA E

#

Revision # Description Date
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FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL
DRAWINGS GI-004 THROUGH GI-007.

ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL
BE COVERED AT THE END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND
ACCESSIBLE CEILING OR IF BEHIND NON-ACCESSIBLE CEILING
OR WALLS ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY
DEMOLITION OCCURRING THIS CONTRACTOR SHALL VERIFY ALL
SHUTOFF VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY.
SEE SPECIFICATION FOR NOTICE REQUIRED FOR
INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION DRAWING
REQUIREMENTS.

ALL NOISE GENERATING WORK ACTIVITIES REQUIRED ON THE
THIRD FLOOR SHALL BE PERFORMED BETWEEN 4:30 PM AND
9:00 PM OR WEEKENDS. ALL OTHER THIRD FLOOR WORK (NON-
NOISE GENERATING) SHALL BE PERFORMED BETWEEN 4:30 PM
AND 6:00 AM OR ON WEEKENDS.

GENERAL NOTES:

7260 SHADELAND STATION
INDIANAPOLIS, IN 46256-3957

TEL 317.547.5580    FAX 317.543.0270
www.structurepoint.com
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PLUMBING THIRD FLOOR NEW WORK
AREA C, D, & E

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

PL-100B

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01

Checker Author

100% CONSTRUCTION DOCUMENTS

1

N

 1/8" = 1'-0"
PL-100B

1 THIRD FLOOR NEW WORK AREA C, D, & E

KEYED NOTES:

1 EXISTING 4" VENT UP & DOWN, EXISTING 4"SANITARY UP & DOWN, EXISTING 4" STORM UP &
DOWN, 2"VENT UP.

2 2"WASTE UP.

3 3" VENT STACK-UP.

4 EXISTING 1/2" HOT WATER, EXISTING 2"WASTE/VENT, EXISTING 1/2" COLD WATER.

5 EXISTING 1/2" COLD WATER, EXISTING 2" WASTE/VENT, EXISTING

6 3"VENT UP & DOWN, 4"SANITARY DOWN.

7 4"SANITARY UP.

8 EXISTING 3/4" COLD WATER, EXISTING 2" WASTE/VENT, EXISTING 3/4" HOT WATER, EXISTING 3/4"
HOT WATER, EXISTING 2"WASTE/VENT, EXISTING 3/4" COLD WATER.

9 2" COLD WATER UP, 1 1/4" HOT WATER UP.

10 4"SANITARY STACK, 3"VENT STACK DOWN.

11 CALIBRATED BALANCING VALVE SET AT 0.5 GALLONS PER MINUTE.

12 EXISTING 2" HOT WATER DOWN, EXISTING 2" HOT WATER DOWN, EXISTING 2 1/2" COLD WATER
DOWN, NEW 1 1/4" HOT WATER UP & DOWN.

13 EXISTING 3/4" HOT WATER, EXISTING 3/4" COLD WATER, EXISTING 2"WASTE/VENT.

14 1" HOT WATER RETURN UP, 1 1/2" HOT WATER UP, 2" COLD WATER UP, 4" SANITARY STACK UP, 3"
VENT STACK UP.

15 1 1/2"HOT WATER DOWN, 2" COLD WATER DOWN.

16 3"VENT STACK DOWN, 4" SANITARY STACK DOWN

17 CAP 2"COLD WATER AND 1"HOT WATER STUB.

AREA A AREA B AREA C AREA D AREA E

#

Revision # Description Date
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FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL
DRAWINGS GI-004 THROUGH GI-007.

ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES
SHALL BE COVERED AT THE END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED
BEHIND ACCESSIBLE CEILING OR IF BEHIND NON-
ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL BE
PROVIDED AND INSTALLED AS TO PROVIDE PROPER
ACCESS TO DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY
DEMOLITION OCCURRING THIS CONTRACTOR SHALL VERIFY
ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED
TO ISOLATE ANY PARTICULAR UTILITY OR SECTION OF
UTILITY. SEE SPECIFICATION FOR NOTICE REQUIRED FOR
INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION DRAWING
REQUIREMENTS.

ALL NOISE GENERATING WORK ACTIVITIES REQUIRED ON
THE THIRD FLOOR SHALL BE PERFORMED BETWEEN 4:30
PM AND 9:00 PM OR WEEKENDS. ALL OTHER THIRD FLOOR
WORK (NON-NOISE GENERATING) SHALL BE PERFORMED
BETWEEN 4:30 PM AND 6:00 AM OR ON WEEKENDS.

GENERAL NOTES:

7260 SHADELAND STATION
INDIANAPOLIS, IN 46256-3957

TEL 317.547.5580    FAX 317.543.0270
www.structurepoint.com
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PLUMBING FOURTH FLOOR NEW
WORK AREA A

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

PL-101A

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01

Checker Author

100% CONSTRUCTION DOCUMENTS

1

N

 1/4" = 1'-0"
PL-101A

1 FOURTH FLOOR NEW WORK AREA A

KEYED NOTES:

1 1/2" COLD WATER, 2"WASTE/VENT, 1/2" HOT WATER.

2 2"VENT DOWN.

3 EXISTING 4"VENT UP.

4 2"VENT DOWN, 1" COLD WATER.

5 2"VENT DOWN, 1 1/2" COLD WATER, 3/4" HOT WATER.

6 4"SANITARY UP, 1"COLD WATER UP.

7 1/2"HOT WATER, 2"WASTE/VENT, 1/2"COLD WATER.

8 NOT USED.

9 1/2" COLD WATER & 1/2" HOT WATER.

10 OFFSET 4"STORM PIPING IN CHASE TO AVOID STRUCTURAL
CONDITION.

11 3/4" HOSE END VALVE WITH CAP AND CHAIN. NORMALLY
CLOSED.

AREA A AREA B AREA C AREA D AREA E

Revision # Description Date
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FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL
DRAWINGS GI-004 THROUGH GI-007.

ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL
BE COVERED AT THE END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND
ACCESSIBLE CEILING OR IF BEHIND NON-ACCESSIBLE CEILING
OR WALLS ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY
DEMOLITION OCCURRING THIS CONTRACTOR SHALL VERIFY
ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY.
SEE SPECIFICATION FOR NOTICE REQUIRED FOR INTERRUPTION
OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION DRAWING
REQUIREMENTS.

GENERAL NOTES:

7260 SHADELAND STATION
INDIANAPOLIS, IN 46256-3957

TEL 317.547.5580    FAX 317.543.0270
www.structurepoint.com
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PLUMBING FOURTH FLOOR NEW
WORK AREA B

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

PL-101B

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01

Checker Author

100% CONSTRUCTION DOCUMENTS

1

KEYED NOTES:

1 1/2" COLD WATER, 2"WASTE/VENT, 1/2" HOT WATER.

2 2" VENT DOWN.

3 4"SANITARY UP, 1 1/4" COLD WATER UP.

4 2"VENT DOWN, 1 1/4" COLD WATER.

5 NOT USED.

6 EXISTING 1/2" HOT WATER, NEW 2" WASTE UP, EXISTING 1/2"
COLD WATER.

7 1/2"HOT WATER UP, 2"WASTE UP, 1/2" COLD WATER UP.

8 1/2" HOT WATER, 2"WASTE/VENT, 1/2"COLD WATER.

9 EXISTING 1/2" HOT WATER UP, EXISTING 2" WASTE UP,
EXISTING 1/2" COLD WATER UP.

10 3/4"HOT WATER, 2"VENT DOWN, 3/4" COLD WATER, 2"
WASTE/VENT.

11 3/4" HOSE END VALVE WITH CAP AND CHAIN. NORMALLY
CLOSED.

AREA A AREA B AREA C AREA D AREA E

N

 1/4" = 1'-0"
PL-101B

1 FOURTH FLOOR NEW WORK AREA B

#

Revision # Description Date
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FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL
DRAWINGS GI-004 THROUGH GI-007.

ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES
SHALL BE COVERED AT THE END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED
BEHIND ACCESSIBLE CEILING OR IF BEHIND NON-
ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL
BE PROVIDED AND INSTALLED AS TO PROVIDE PROPER
ACCESS TO DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO
ANY DEMOLITION OCCURRING THIS CONTRACTOR SHALL
VERIFY ALL SHUTOFF VALVES LOCATION & CONDITION
REQUIRED TO ISOLATE ANY PARTICULAR UTILITY OR
SECTION OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION DRAWING
REQUIREMENTS.
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PLUMBING FOURTH FLOOR NEW
WORK AREA C

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR
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FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805
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100% CONSTRUCTION DOCUMENTS

1

N

 1/4" = 1'-0"
PL-101C

1 FOURTH FLOOR NEW WORK AREA C

AREA A AREA B AREA C AREA D AREA E

Revision # Description Date

KEYED NOTES:

1 3/4" HOSE END VALVE WITH CAP AND CHAIN. NORMALLY
CLOSED.
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4

1"

1/2"

1"

CBV-3

SET @ 1.5 GPM
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FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL
DRAWINGS GI-004 THROUGH GI-007.

ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES
SHALL BE COVERED AT THE END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED
BEHIND ACCESSIBLE CEILING OR IF BEHIND NON-
ACCESSIBLE CEILING OR WALLS ACCESS PANELS SHALL
BE PROVIDED AND INSTALLED AS TO PROVIDE PROPER
ACCESS TO DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO
ANY DEMOLITION OCCURRING THIS CONTRACTOR SHALL
VERIFY ALL SHUTOFF VALVES LOCATION & CONDITION
REQUIRED TO ISOLATE ANY PARTICULAR UTILITY OR
SECTION OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION DRAWING
REQUIREMENTS.

ALL EXISTING WASTE AND SANITARY PIPING LOCATED
BETWEEN THE UNDER SIDE FLOOR OF THE FIFTH FLOOR
AND THE CEILING OF THE THIRD FLOOR SHALL BE
REMOVED AND REPLACED WHETHER PIPING IS TO BE
RELOCATED OR NOT.

GENERAL NOTES:

7260 SHADELAND STATION
INDIANAPOLIS, IN 46256-3957

TEL 317.547.5580    FAX 317.543.0270
www.structurepoint.com
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PLUMBING FOURTH FLOOR NEW
WORK AREA D

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

PL-101D

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01

Checker Author

100% CONSTRUCTION DOCUMENTS

1

N

 1/4" = 1'-0"
PL-101D

1 FOURTH FLOOR NEW WORK AREA D

AREA A AREA B AREA C AREA D AREA E

KEYED NOTES:

1 1/2" COLD WATER, 2"WASTE/VENT, 1/2" HOT WATER.

2 2" VENT DOWN.

3 4"SANITARY UP, 1" COLD WATER UP.

4 1" COLD WATER, 2"VENT DOWN,

5 EXISTING 1/2" HOT WATER, NEW 2" WASTE UP, EXISTING 1/2" COLD WATER UP.

6 EXISTING 1" COLD WATER UP, EXISTING 1/2" HOT WATER UP.

8 CALIBRATED BALANCING VALVE SET AT 0.5 GALLONS PER MINUTE.

9 EXISTING 4"VENT STACK DOWN, 4" SANITARY STACK DOWN, 4" STORM UP &
DOWN.

10 1/2" HOT WATER, 2" WASTE/VENT, 1/2" COLD WATER.

11 3/4" HOSE END VALVE WITH CAP AND CHAIN. NORMALLY CLOSED.
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P-528
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CBV-3

PATIENT ROOM INTENSIVE CARE
ISOLATION

4364

ICU EQUIPMENT STORAGE

4368

CLEAN LINEN ROOM

4370

CLEAN SUPPLY ROOM

4371

STAFF LOUNGE

4369

PATIENT TOILET/SHOWER

4365A

STAFF TOILET
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PATIENT ROOM INTENSTIVE CARE

4365

MEDICATION ROOM
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TELEMETRY
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PATIENT ROOM INTENSIVE CARE

4353

PATIENT TOILET/SHOWER

4353A

SOILED UTILITY/EQUIP

4349

CLEAN SUPPLY

4351

PATIENT TOILET

4352A

PATIENT ROOM INTENSIVE CARE
ISOLATION

4352

ANTEROOM

4358

STAIR 4-4TH LEVEL

ST4.4

SPRINKLER RISER CLOSET

4360

PATIENT TOILET INTENSIVE CARE

4364A

ANTEROOM

4362

MEDICATION ROOM

4347

CLEAN SUPPLY

4343

NURSE STATION

4345

MED/SURG

4346

MED/SURG

4348

PATIENT TOILET/SHOWER

4348A

NURSE STATION
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CORRIDOR

C4305

CRASH CART ALCOVE
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SOILED LINEN

4350

CORRIDOR
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FOR PHASING OF THIS PROJECT SEE ARCHITECTURAL
DRAWINGS GI-004 THROUGH GI-007.

ALL LAID DOWN PIPING, FITTINGS AND EQUIP./FIXTURES SHALL
BE COVERED AT THE END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE LOCATED BEHIND
ACCESSIBLE CEILING OR IF BEHIND NON-ACCESSIBLE CEILING
OR WALLS ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR PRIOR TO ANY
DEMOLITION OCCURRING THIS CONTRACTOR SHALL VERIFY
ALL SHUTOFF VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION OF UTILITY.
SEE SPECIFICATION FOR NOTICE REQUIRED FOR INTERRUPTION
OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION DRAWING
REQUIREMENTS.

GENERAL NOTES:

7260 SHADELAND STATION
INDIANAPOLIS, IN 46256-3957

TEL 317.547.5580    FAX 317.543.0270
www.structurepoint.com
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PLUMBING FOURTH FLOOR NEW
WORK AREA E

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

PL-101E

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01

Checker Author

100% CONSTRUCTION DOCUMENTS

1

N

 1/4" = 1'-0"
PL-101E

1 FOURTH FLOOR NEW WORK AREA E

KEYED NOTES:

1 1/2" COLD WATER, 2"WASTE/VENT, 1/2" HOT WATER.

2 NOT USED.

3 2"VENT DOWN, 1 1/4" COLD WATER.

4 1/2"HOT WATER, 2" WASTE/VENT, 1/2" COLD WATER.

5 3/4" HOSE END VALVE WITH CAP AND CHAIN. NORMALLY CLOSED.

AREA A AREA B AREA C AREA D AREA E

#
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NURSE WORKROOM

4159

MED/SURG

4160

CORRIDOR

C4107

SEE AREA ALARM
DETAIL #9 PFP501

MED/SURG

4150

PATIENT TOILET/SHOWER

4150A

ELECTRICAL

4141

PATIENT TOILET/ SHOWER

4143A

MED/SURG BARIATRIC/PHSYICAL
DISABILITES

4143

MED/SURG

4144

STORAGE (EMS)

4140

MED/SURG

4130

PATIENT TOILET/SHOWER

4130A

PATIENT TOILET/SHOWER

4124A

MED/SURG

4124

MED/SURG

4120

MED/SURG

4118MED/SURG

4116

MED/SURG

4114

PATIENT TOILET/SHOWER

4114A

RISER ROOM

4112

PATIENT TOILET/SHOWER

4116A

PATIENT TOILET/SHOWER

4118A PATIENT TOILET/SHOWER

4120A

CLEAN SUPPLY

4117

NOURISHMENT

4115
NURSE STATION

4111

MEDICATION ROOM

4109
SOILED EQUIPMENT

4103

ANTEROOM (AIRBORNE INFECTION
ISOLATION)

4106

PATIENT TOILET/SHOWER ISOLATION

4108A

PATIENT TOILET/SHOWER ISOLATION

4104A

MED/SURG/ ISOLATION

4108

MED/SURG/ ISOLATION

4104

SOILED UTILITY ROOM

4101

CORRIDOR

C4101

STAIR 1-4TH LEVEL

ST4.1

NURSE STATION

4155

ALCOVE

4128

STAIR 2-4TH LEVEL

ST4.2

ELEC.

4127

CORRIDOR

C4105

ALCOVE

4122

ALCOVE

C4103

DICTATION

4147A

SOILED HOLD

4102

SOILED HOLD

4110

CORRIDOR

C4104

CORRIDOR

C4102

CORRIDOR

C4106

EKG STORAGE

4121

CLEAN UTILITY

4107

MED/SURG

4154

WASHROOM

4156

CLEAN LINEN

4119

HAC

4148

PATIENT TOILET/SHOWER

4154A

CLOSET

4126

STAFF TOILET

4142PATIENT TOILET/SHOWER

4144A

ON CALL ROOM

4146

OPEN OFFICE

4123

OPEN OFFICE

4147

TOILET

4146A

A

B

C

D

E

F

REMOVE EXISTING OXYGEN, MEDICAL AIR &
MEDICAL VACUUM PIPING & PATIENT SERVICE
MODULES.

FOR PHASING OF THIS PROJECT SEE
ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-
007.

ALL LAID DOWN PIPING, FITTINGS AND
EQUIP./FIXTURES SHALL BE COVERED AT THE
END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE
LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS
ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO
DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR
PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF
VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION
OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION
DRAWING REQUIREMENTS.

GENERAL NOTES:
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MED GAS FOURTH FLOOR NEW
WORK AREA A & B

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805
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WAYNE, IN 46805

01

Checker Author

100% CONSTRUCTION DOCUMENTS

1

N

 1/8" = 1'-0"
PL-102A

1 MED GAS FOURTH FLOOR NEW WORK AREA A & B

AREA A AREA B AREA C AREA D AREA E

KEYED NOTES:

1 OXYGEN & MEDICAL AIR HIGH/LOW PRESSURE
SWITCHES & MEDICAL VACUUM LOW PRESSURE
SWITCH TO BE WIRED TO AREA ALARM BY THE
ELECTRICAL CONTRACTOR

2 SERVICE VALVES ABOVE CEILING, VLAVES SHALL BE
LOCKED IN OPEN POSITION.

#

PATIENT SERVICE
MODULE (PSM)
TYPICAL
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REMOVE EXISTING OXYGEN, MEDICAL AIR &
MEDICAL VACUUM PIPING & PATIENT SERVICE
MODULES.

FOR PHASING OF THIS PROJECT SEE
ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-
007.

ALL LAID DOWN PIPING, FITTINGS AND
EQUIP./FIXTURES SHALL BE COVERED AT THE
END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE
LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS
ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO
DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR
PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF
VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION
OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION
DRAWING REQUIREMENTS.

GENERAL NOTES:

7260 SHADELAND STATION
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MED GAS FOURTH FLOOR NEW
WORK AREA C, D, & E

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

PL-102B

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01

Checker Author

100% CONSTRUCTION DOCUMENTS

1

N

 1/8" = 1'-0"
PL-102B

1 MED GAS FOURTH FLOOR NEW WORK AREA C, D, & E

AREA A AREA B AREA C AREA D AREA E

 1/2" = 1'-0"
PL-102B

2 ENLARGED MED GAS RISER - PHASE #1
 1/2" = 1'-0"

PL-102B

3 ENLARGED MED GAS RISER - PHASE #2

KEYED NOTES:

1 OXYGEN & MEDICAL AIR HIGH/LOW PRESSURE SWITCHES &
MEDICAL VACUUM LOW PRESSURE SWITCH TO BE WIRED TO AREA
ALARM BY THE ELECTRICAL CONTRACTOR. SEE AREA ALARM
DETAIL 9 ON SHEET PFP500.

2 OXYGEN, MEDICAL AIR & MEDICAL VACUUM TO CONNECT TO
BOOM. VERIFY EXACT CONNECTION REQUIREMENTS WITH
MEDICAL BOOM SUPPLIER/CONTRACTOR.

3 SERVICE VALVES ABOVE CEILING. VALVES TO BE LOCKED IN OPEN
POSITION.

Revision # Description Date
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30292827262524

1"HWR-UP

1"

HWRP-1(2)
SEE SCHEMATIC
THIS SHEET

CONNECT TO DOMESTIC
HOT WATER RETURN.
SEE SCHEMATIC THIS SHEET.
VERIFY LOCATION IN FIELD.
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NEW SHUTOFF
VALVE (SOV) TYPICAL

NEW DOMESTIC HOT
WATER RECIRCULATION
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BY E.C. ON-OFF SWITCH

BY E.C.

HOT WATER RETURN
FROM 4TH FLOOR

BACK UP PUMP

A
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E

F

REMOVE EXISTING OXYGEN, MEDICAL AIR &
MEDICAL VACUUM PIPING & PATIENT SERVICE
MODULES.

FOR PHASING OF THIS PROJECT SEE
ARCHITECTURAL DRAWINGS GI-004 THROUGH GI-
007.

ALL LAID DOWN PIPING, FITTINGS AND
EQUIP./FIXTURES SHALL BE COVERED AT THE
END OF EACH WORK DAY.

ANY DEVICE REQUIRING ACCESS SHALL BE
LOCATED BEHIND ACCESSIBLE CEILING OR IF
BEHIND NON-ACCESSIBLE CEILING OR WALLS
ACCESS PANELS SHALL BE PROVIDED AND
INSTALLED AS TO PROVIDE PROPER ACCESS TO
DEVICE/S.

PRIOR TO ANY NEW WORK COMMENCING OR
PRIOR TO ANY DEMOLITION OCCURRING THIS
CONTRACTOR SHALL VERIFY ALL SHUTOFF
VALVES LOCATION & CONDITION REQUIRED TO
ISOLATE ANY PARTICULAR UTILITY OR SECTION
OF UTILITY. SEE SPECIFICATION FOR NOTICE
REQUIRED FOR INTERRUPTION OF UTILITIES.

SEE SPECIFICATIONS FOR COORDINATION
DRAWING REQUIREMENTS.
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7260 SHADELAND STATION
INDIANAPOLIS, IN 46256-3957

TEL 317.547.5580    FAX 317.543.0270
www.structurepoint.com

FULLY SPRINKLERED

o
n
e
 
e
ig
h
th
 
in
c
h
 
=
 
o
n
e
 
fo
o
t 1
6

8
4

0

B

A

C

D

E

F

th
re
e
 
in
c
h
e
s
 
=
 
o
n
e
 
fo
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
lf
 
in
c
h
e
s
 
=
 
o
n
e
 
fo
o
t

o
n
e
 
in
c
h
 
=
 
o
n
e
 
fo
o
t

2
0

6
"

6
"

0
2

th
re
e
 
q
u
a
rt
e
rs
 
in
c
h
 
=
 
o
n
e
 
fo
o
t

o
n
e
 
h
a
lf
 
in
c
h
 
=
 
o
n
e
 
fo
o
t

4
0

4
0

0
4

8

o
n
e
 
q
u
a
rt
e
r 
in
c
h
 
=
 
o
n
e
 
fo
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

Drawing Title

Approved: Project Director

Project Title

Date

Location

Checked

Building Number

Project Number

Drawing Number

Drawn

Dwg.         of

CONSULTANTS:ARCHITECT/ENGINEERS: Office of
Construction
and Facilities
Management

th
re
e
 
e
ig
h
th
s
 
in
c
h
 
=
 
o
n
e
 
fo
o
t

8250 Haverstick Road
Suite 285

Indianapolis, IN 46240
317.638.8383

95% CONSTRUCTION DOCUMENTS

65% CONSTRUCTION DOCUMENTS 8-14-2015

35% CONSTRUCTION DOCUMENTS 5-15-2015

REVISIONS

SUBMISSIONS

100% CONSTRUCTION DOCUMENTS

1105 West Weir Street
Litchfield, Illinois 62056

USFin Development, LLC

1105 West Weir Street
Litchfield, Illinois 62056

W5 DESIGN

6640 Parkdale Place, Suite J
 Indianapolis, IN 46254

RTM Consultants12-17-2015

3-25-2016

BID DOCUMENTS 4-27-2016

5
/1

9
/2

0
1
6
 1

0
:4

5
:3

9
 A

M
C

:\
U

s
e
rs

\a
h
ic

k
m

a
n
\D

o
c
u
m

e
n
ts

\1
7
2
4
-1

0
_
P

lu
m

b
 C

e
n
tr

a
l-
v
1
4
_
a
h
ic

k
m

a
n
.r

v
t

BASEMENT, FIRST AND SECOND
FLOOR NEW WORK AREA D

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

PL-103A

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01
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 1/8" = 1'-0"
PL-103A

1 BASEMENT
N

 1/8" = 1'-0"
PL-103A

2 FIRST FLOOR
N

 1/8" = 1'-0"
PL-103A

3 SECOND FLOOR

AREA A AREA B AREA C AREA D AREA E

NOT TO SCALE
4

DOMESTIC HOT WATER RECIRCULATION PIPING
SCHEMATIC AT PUMP
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PL-401

1 TYPICAL BACK TO BACK BATHROOM SANITARY RISER
PL-401

2 TYPICAL BACK TO BACK BATHROOM WATER RISER
PL-401

3 TYPICAL SINGLE BATHROOM SANITARY RISER
PL-401

4 TYPICAL SINGLE BATHROOM WATER RISER
PL-401

5 TYPICAL SINGLE SINK SANITARY RISER

PL-401

6 TYPICAL CLINIC SINK/LAV WATER RISER
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5TH FLOOR

4TH FLOOR

M
V

5TH FLOOR

4TH FLOOR

M
V

5TH FLOOR

4TH FLOOR

EAST 440-469

WEST END 415-437

EAST WING
440-469 E-WING

WEST END
415-437 A-WING

ZV

ICU SUITE
B-WING

EAST 448-453 D-WING

M
A

M
A

M
A

5TH FLOOR

4TH FLOOR

SERVICE VALVE (SV)

SV

M
A

M
A

M
A

5TH FLOOR

4TH FLOOR

WEST END 415-437

ZV

EAST END 448-453

EAST 440-469

ICU 426-429

5TH FLOOR

4TH FLOOR

OXYGEN PIPING SCHEMATIC AT RISER - NEW WORK

O
X

O
X

ZV ZV ZV

SCALE: NTS

MEDICAL AIR PIPING SCHEMATIC AT RISER - NEW WORK
SCALE: NTS

MEDICAL VACUUM PIPING SCHEMATIC AT RISER - NEW WORK
SCALE: NTS

MEDICAL VACUUM SCHEMATIC AT RISER - DEMOLITION
SCALE: NTS

MEDICAL AIR PIPING SCHEMATIC AT RISER - DEMOLITION
SCALE: NTS

OXYGEN PIPING SCHEMATIC AT RISER - DEMOLITION
SCALE: NTS

PHASE #2

PHASE #2

PHASE #1

NEW SERVICE VALVE (SV)
(LOCKABLE) (PHASE #1)

TO ICU SUITE

TO WEST WING

PHASE #1

PHASE #2

OX

OX

OX

OX

PHASE #2

SV

NEW SERVICE VALVE
(LOCKABLE) PHASE #1

PHASE #2

PHASE #1

ZONE VALVE (ZV)

ZONE VALVE (ZV)

ZV

ZV

SERVICE VALVE (SV)

PHASE #1

ZV

NEW SERVICE VALVE (LOCKABLE) PHASE #1

PHASE #1

ZV

SV

SV

SV

PHASE #2

SV

NEW ZONE VALVE

PHASE #1

MA

NEW ZONE VALVE

EAST
WING

PHASE #1

SV

SV

NEW ICU SUITE

1"

1"

EX. 1"

EX 3/4"

NEW SV

1/2"

1"

1"

3/4"

1/2"

3/4"

OX

PHASE #1

TO EAST WING

1 2 3

4 5 6

NEW SV (LOCKABLE) PHASE #1

3/4"

3/4"

1/2"

3/4"

PHASE #2

3/4"

3/4"

1/2"

3/4"

3/4"

PHASE #2

ICU SUITE

1 1/4"

1 1/2"

1 1/4"

PHASE #2 PHASE #2

ZV

EAST 448-453

PHASE #1

1 1/4"
2"

EX. 1 1/4"

1 1/4"

2"

1 1/2"

TO ICU SUITE

PHASE #1

OX

1"

SEE NEW WORK FOR
CONTINUATION

CAP PIPING AT THIS LOCATION
DURING PHASE #1. DEMO DURING
PHASE #2.

CAP PIPING AT THIS
LOCATION DURING
PHASE #2.

NEW ZONE VALVE (ZV)

TO WEST WING

PHASE 1

TO EAST WING

TO ICU SUITE

PHASE 2

NEW ZONE VALVE (ZV) NEW SERVICE VALVE
(LOCKABLE) PHASE 1

NEW ZONE VALVE

PHASE 1

3/4"

1"

1"

3/4"

EX 3/4"

3/4"

3/4"

1/2"

FEEDS CARDIO & 3RD FLOOR WEST.

FEEDS SURGERY & THIRD FLOOR EAST. CONTRACTOR
TO VERIFY PRIOR TO ANY WORK BEING DONE, IF
DIFFERENT, CONTRACTOR SHALL NOTIFY ARCH/ENG.

FEEDS EMERGENCY SUITE & AMBULATORY
CARE SUITE

1/2"

NEW ZONE VALVE

WEST WING

PHASE #2

1/2"

FEEDS CARDIO & 3RD FLOOR WEST.

FEEDS SURGERY & THIRD FLOOR EAST. CONTRACTOR
TO VERIFY PRIOR TO ANY WORK BEING DONE, IF
DIFFERENT, CONTRACTOR SHALL NOTIFY ARCH/ENG.

FEEDS EMERGENCY SUITE & AMBULATORY
CARE SUITE

CAP

CAP

1 1/2"

1 1/2"

1"
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PIPING TO UNIT  "B"

UNIT "A"

UNIT "B"

OX

MA

MV

PIPING TO UNIT "A"

1/2"

1/2"

3/4"

1/2"

1/2"

3/4"

NOTE: REFER TO MANUFACTURERS
INSTALLATION INSTRUCTIONS FOR
CONNECTIONS OF MED GAS PIPING
TO  PATIENT SERVICE MODULE (PSM).

MV

MV

MA

MA

OX

OX

PATIENT SERVICE MODULE

CALIBRATED BALANCING
VALVE

SHUTOFF VALVE
(TYPICAL)

SEE PLANS
FOR PIPE SIZE

UNION

CALIBRATION CONNECTION
POINTS

CHECK
VALVE

INSULATED PIPING

PIPE SHIELD
MINIMUM 12" LONG

PIPE INSULATION

CLEVIS HANGER

THREADED HANGER ROD
THREADED HANGER ROD

PIPE INSULATION

PIPE

PIPE SHIELD

INSULATION INSERT (CALCIUM
SILICATE OR MOLDED
FIBERGLASS) BETWEEN PIPING
AND FINISHING JACKET

SECTION THRU HANGER

REFER TO SPECS FOR INSULATION
AND HANGER SUPPORTS.

F 154-330

E 114-154

D 61-113

C 33-60

B 12-32

1-11A

SINGLE/ DOUBLE FIXTURE

FIXTURE
UNIT LOAD

PIPE
SIZE

WHA
SIZE

1/2"

3/4"

1"

1 1/4"

1 1/2"

2"

HOT OR COLD
WATER
SUPPLY

IF BRANCH IS GREATER THAN 20'
LONG, PROVIDE AN ADDITIONAL WHA
IN MIDDLE OF RUN.  EACH SIZED
FOR HALF THE FIXTURE UNITS.

IF HORIZONTAL BRANCH IS
LESS THAN 20' LONG, PROVIDE
ONE WHA AT END OF LINE.

FIXTURE (TYPICAL)

NOTE: INSTALL PER MANUFACTURER'S
INSTRUCTIONS.  PROVIDE A WHA AT
ALL QUICK-CLOSING VALVES. (WHICH
INCLUDES AUTO FAUCETS & FLUSH
VALVES) PROVIDE ACCESS PANELS
WHERE WHA'S ARE BEHIND
INACCESSIBLE WALLS & CEILINGS.

FLASHING MEMBRANE, MIN. 24"

[600mm] SQUARE 2 1/2 LB.

[1.1kg] TO 4 LB. [1.8kg] LEAD

OR 16 OZ. [0.45kg] COPPER.

ADJUSTABLE NICKEL
BRONZE STRAINER WITH
4" [100mm] FLANGE (FLUSH
WITH FINISHED FLOOR)

NOTE:

1. SLOPE MEMBRANE LINER 2% TO DRAIN.

2. PROVIDE FLASHING MEMBRANE WHEN DRAIN IS INSTALLED IN A NON MEMBRANE FLOOR

LOOSE GRAVEL
AT WEEP HOLES
3MM TO 6MM
GRAVEL SIZE

INVERTIBLE

FLASHING

COLLAR
CAULKED, NO-HUB OR

THREADED CONNECTION

WEEP HOLES

COMPOSITION FLOORING
WIDE FLANGE

ESCUTCHEON

LOOSE KEY

STOP

F
O

R
 F

IX
T

U
R

E
 H

E
IG

H
T

S
 S

E
E

A
R

C
H

IT
E

C
T

U
R

A
L
 D

R
A

W
IN

G
S

[8
5
0
m

m
]

FINISHED

FLOOR

FAUCET SEE

SPECIFICATIONS

LAMINAR FLOW

CONTROL DEVICE

[2
6
9
m

m
]

TRAP

PARALLEL

TO WALL

OFFSET

WASTE

[200mm]

8"

3
4
"

1
0
 3

/4
"±

24"

[600mm]

SLIDE BAR

SHOWER CONTROL
TYPE T/P

DRAIN

WARP ENTIRE FLOOR

(ASSUMES TOPPING

SLAB)

GRAB BAR

SHOWER HEAD

CURTAIN ROD

VACUUM

BREAKER

NOTE: REFER TO ARCHITECTURAL DRAWINGS FOR ELEVATIONS.

1
/2

" 
M

A
X

.

RECESSED SPRINKLER HEAD

1" X 1/2" REDUCING
COUPLING

ONE (1) INCH
DROP - LENGTH
AS REQUIRED

ONE (1) INCH
DROP - LENGTH
AS REQUIRED

ONE (1) INCH
DROP - LENGTH
AS REQUIRED

TYP SPRINKLER
BRANCH LINE
WITH ONE (1) INCH
OUTLET TEES

O
X

M
A M

V

PRESSURE
GAUGE (PG) TYP.

PG

PG

SOV

SHUT OFF VALVE
(SOV) TYP

SOV

HIGH/LOW
PRESSURE
SWITCH

MEDICAL VACUUM LOW
PRESSURE SWITCH

LOW VOLTAGE WIRING BY E.C.

MEDICAL GASSES & VACUUM
AREA ALARM INSTALLED BY
P.C., WIRED BY E.C.

MEDICAL GASSES/VACUUM ZONE VALVES

ARRANGEMENT OF
MEDICAL GASES
AND VACUUM MAY VARY
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NOT TO SCALE
1

BACK TO BACK (PSM) MED GAS BRANCH PIPING
DIAGRAM

NOT TO SCALE
2

CALIBRATED BALANCING VALVE

NOT TO SCALE
3

INSULATED PIPE HANGER SUPPORT

NOT TO SCALE
4

WATER HAMMER ASRRESTOR SCHEMATIC

NOT TO SCALE
5

TYPE "D" FLOOR DRAIN DETAIL

NOT TO SCALE
6

TYPICAL ADA LAVATORY

NOT TO SCALE
7

P-701 PATIENT SHOWER

NOT TO SCALE
8

RECESSED SPRINKLER HEAD

NOT TO SCALE
9

MEDICAL ZONE VALVE/AREA ALARM DETAIL

Revision # Description Date



MISCELLANEOUS EQUIPMENT

PLAN MARK DESCRIPTION MANUFACTURER/MODEL SANITARY VENT COLD WATER HOT WATER NOTES

R4650 ICE MAKER SUPPLIED BY OTHERS - - 1/2" -
1/2" COLD WATER CONNECTION FROM P-812. ROUTE
INDIRECT WASTE TO FD-M.

K1552M COFFEE MAKER SUPPLIED BY OTHERS - - 1/2" - 1/2" COLD WATER CONNECTION FROM P-812.
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PLUMBING FIXTURE SCHEDULE

PLAN MARK DESCRIPTION MANUFACTURER MODEL TRIM DRAIN/TRAP SUPPLIES CARRIER SEAT
HOT

WATER
COLD

WATER
SANITARY VENT NOTES

M-4 STANDARD LAVATORY BY OTHERS BY OTHERS BY OTHERS
GRID DRAIN/CHROME

PLATED P-TRAP
LOOSE KEY ANGLE
STOPS AND RISERS

- - 1/2" 1/2" 2" 2"

P-101
FLOOR MOUNTED WATER CLOSET -

SENSOR
ZURN INDUSTRIES,

LLC.
Z5655-BWL SLOAN ECOS 111-1.28HW INTEGRAL - - BEMIS 1955SSCT - 1 1/4" 4" 2"

P-103 WALL HUNG WATER CLOSET-SENSOR
ZURN INDUSTRIES,

LLC.
Z5615-BWL SLOAN ECOS 111-1.28HW INTEGRAL - JAY R. SMITH BEMIS 1955SSCT - 1 1/4" 4" 2" 1.28 GPF, VITREOUS CHINA FIXTURE TO HAVE MINIMUM 600 LB. RATING.

P-418 WALL MOUNTED LAVATORY - SENSOR
ZURN INDUSTRIES,

LLC.
Z5344 MOEN 8304 W/AC ADAPTER

GRID DRAIN/CHROME
PLATED P-TRAP

LOOSE KEY ANGLE
STOPS AND RISERS

JAY R. SMITH - 1/2" 1/2" 2" 2" 1.5 GPM

P-420 INTEGRAL BOWL LAVATORY - SENSOR BY OTHERS BY OTHERS MOEN 8304 W/AC ADAPTER
GRID DRAIN/CHROME

PLATED P-TRAP
LOOSE KEY ANGLE
STOPS AND RISERS

- - 1/2" 1/2" 2" 2"
INSULATE SUPPLY AND WASTE PIPING WITH TRUBRO #102 WHITE INSULATION KIT WITH
#105 OFFSET DRAIN INSULATION KIT. 1.5 GPM LAMINAR FLOW OUTLET.

P-421 WALL MOUNTED LAVATORY - SENSOR
ZURN INDUSTRIES,

LLC.
Z5344 MOEN 8304 W/AC ADAPTER

GRID DRAIN/CHROME
PLATED P-TRAP

LOOSE KEY ANGLE
STOPS AND RISERS

JAY R. SMITH - 1/2" 1/2" 2" 2" 0.5 GPM NON-AERATED OUTLET.

P-502 MOP BASIN-24x24x10
ZURN INDUSTRIES,

LLC.
Z1996-24 ZURN Z843M1-WHK-5H 3" CAST IRON TRAP

INTEGRAL SUPPLY
STOPS

- - 1/2" 1/2" 3" 2"
WALL HOOK AND 36" HOSE WITH 3/4" CHROME COUPLING. TYPE 302 STAINLESS STEEL
BRACKET WITH SPRING LOADED RUBBER GRIP.

P-505 CLINICAL SERVICE SINK
AMERICAN
STANDARD

9512.013
SLOAN ROYAL 117BEH FLUSH VALVE, AMERICAN

STANDARD 8355.110 FAUCET, AMERICAN 7880.124
BED PAN WASHER

INTEGRAL - JAY R. SMITH - 1/2" 1 1/4" 4" 2"

P-524 DOUBLE BOWL S/S SINK-10x14x16 ID
JUST

MANUFACTURING
UD-1832-A ZURN Z871G4-XL-HS

BASKET STRAINER/CHROME
PLATED P-TRAP

LOOSE KEY ANGLE
STOPS AND RISERS

- - 1/2" 1/2" 2" 2" 2.0 GPM LAMINAR FLOW OUTLET. PROVIDE HOSE AND SPRAY.

P-528 SINGLE BOWL S/S SINK-7.5x16x19 ID
JUST

MANUFACTURING
US-1821-A ZURN Z871G4-XL-HS

BASKET STRAINER/CHROME
PLATED P-TRAP

LOOSE KEY ANGLE
STOPS AND RISERS

- - 1/2" 1/2" 2" 2" 2.0 GPM LAMINAR FLOW.

P-609
BI-LEVEL ADA ELECTRIC WATER COOLER

WITH BOTTLE FILLER
ELKAY LZSTL8WSLK - CHROME PLATED P-TRAP

LOOSE KEY ANGLE
STOPS AND RISERS

JAY R. SMITH - - 1/2" 2" 2"

P-701 SINGLE ADA HAND-HELD SHOWER BY OTHERS BY OTHERS POWERS ADA SHOWER TRIM e710-x-1-x-L-x-V 2" CAST IRON TRAP - - - 1/2" 1/2" 2" 2"
SEE ARCHITECTURAL DRAWINGS FOR SHOWER STALL AND DRAIN SPECIFICATIONS. ADD
ELEVATED VACUUM BREAKER.1.5 GPM.

P-702
SINGLE ADA HAND-HELD SHOWER ROLL

IN
BY OTHERS BY OTHERS POWERS ADA SHOWER TRIM e710-x-1-x-L-x-V 2" CAST IRON TRAP - - - 1/2" 1/2" 2" 2"

SEE ARCHITECTURAL DRAWINGS FOR SHOWER STALL AND DRAIN SPECIFICATIONS. ADD
ELEVATED VACUUM BREAKER. 1.5 GPM.

P-812 OUTLET BOX GUY GRAY MIB1HAAB - - - - - - 1/2" - -

PLUMBING-DRAIN SCHEDULE
PLAN
MARK

MANUFACTURER MODEL BODY STRAINER NOTES

FD-A JAY R. SMITH 2005-HP CAST IRON
F-37 NICKLE BRONZE
RECESSED STRAINER

FD-D JAY R. SMITH 2005-HP CAST IRON NICKLE BRONZE HEEL PROOF

FD-M JAY R. SMITH 2005-HP CAST IRON 8" NICKLE BRONZE WITH FIGURE 3580 FUNNEL

PLUMBING-MEDICAL GAS ALARM SCHEDULE
PLAN
MARK

MANUFACTURER MODEL OX MV MA
NOTES

AA-1 BEACON MADAES 6-M2L-AVOB * * *

AA-2 BEACON MADAES 6-M2L-AVOB * * *

AA-3 BEACON MADAES 6-M2L-AVOB * * *

PLUMBING-MEDICAL GAS ZONE VALVE SCHEDULE
PLAN
MARK

MANUFACTURER MODEL OX MV MA NOTES

ZV-1 BEACON MADAES ZVB3-AAC-ENG 1/2" 1" 1/2"

ZV-2 BEACON MADAES ZVB3-BCE-ENG 1" 1 1/2" 3/4"

ZV-3 BEACON MADAES ZVB3-BBC-ENG 3/4" 1" 3/4"

BALANCING VALVE SCHEDULE

PLAN MARK DESCRIPTION
ADJUSTED

FLOW RATE
NOTES

CBV-1 CALIBRATED BALANCING VALVE 2 GPM

CBV-2 CALIBRATED BALANCING VALVE 3/4 GPM

CBV-3 CALIBRATED BALANCING VALVE 1 1/2 GPM

CBV-4 CALIBRATED BALANCING VALVE 1 GPM

NOTE: SEE SPECIFICATIONS FOR ADDITIONAL REQUIREMENTS.

SEE SPECIFICATIONS FOR ADDITIONAL INFORMATION
* INDICATES CONNECTION TO SERVICE

PLUMBING-CIRCULATING PUMP SCHEDULE
PLAN
MARK MANUFACTURER MODEL

GPM
(EACH)

FT. HEAD
(EACH)

ELECTRICAL DATA

NOTESWATTS MIN. WATTS MAX VOLTAGE PHASE

HWCP-1 GRUNDFOS UPS26-99 8.5 16 130 197 115 1 60 CYCLE

NOTE: ALL EQUIPMENT, FIXTURES, DRAIN,
AND VALVES SCHEDULED ABOVE ARE SHOWN
FOR BASIS OF DESIGN. SEE SPECIFICATIONS
FOR ADDITIONAL INFORMATION.
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IF ANY AUTOMATIC FIRE SUPPRESSION
SYSTEM IS REMOVED FROM ACTIVE SERVICE
FOR ANY PERIOD LONGER THAN 4 HOURS,
THIS CONTRACTOR SHALL PROVIDE A FIRE
WATCH. FIRE WATCH SHALL BE PROVIDED AS
LONG AS THE AUTOMATIC FIRE SUPPRESSION
SYSTEM OR PARTS OF THE AUTOMATIC FIRE
SUPPRESSION SYSTEM IS INACTIVE.

SEE SPECIFICATIONS FOR COORDINATING
DRAWING REQUIREMENTS.

GENERAL NOTES:
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AREA A AREA B AREA C AREA D AREA E

Revision # Description Date



A.3 A.3

E
E

FF

G
G

H
H

CC

36

36

35

35

34

34

33

33

32

32

31

31

29

29

27

27

25

25

24

24

23

23

33A

33A

30

30

28

28

26

26

30.1

30.1

24.1

24.1

B B

A A

22

22

21

21

20

20

19

19

18

18

16

16

15

15

II

JJ

17

17

D
D

S
E

E
 S

H
E

E
T

 F
P

D
1
0
0

S
E

E
 S

H
E

E
T

 F
P

D
1
0
0

SPR

FHV
EX. FHV

SPR SPRSPR

A

B

IF ANY AUTOMATIC FIRE SUPPRESSION SYSTEM
IS REMOVED FROM ACTIVE SERVICE FOR ANY
PERIOD LONGER THAN 4 HOURS, THIS
CONTRACTOR SHALL PROVIDE A FIRE WATCH.
FIRE WATCH SHALL BE PROVIDED AS LONG AS
THE AUTOMATIC FIRE SUPPRESSION SYSTEM
OR PARTS OF THE AUTOMATIC FIRE
SUPPRESSION SYSTEM IS INACTIVE.

SEE SPECIFICATIONS FOR COORDINATING
DRAWING REQUIREMENTS.

GENERAL NOTES:

7260 SHADELAND STATION
INDIANAPOLIS, IN 46256-3957

TEL 317.547.5580    FAX 317.543.0270
www.structurepoint.com

FULLY SPRINKLERED

o
n
e
 
e
ig
h
th
 
in
c
h
 
=
 
o
n
e
 
fo
o
t 1
6

8
4

0

B

A

C

D

E

F

th
re
e
 
in
c
h
e
s
 
=
 
o
n
e
 
fo
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
lf
 
in
c
h
e
s
 
=
 
o
n
e
 
fo
o
t

o
n
e
 
in
c
h
 
=
 
o
n
e
 
fo
o
t

2
0

6
"

6
"

0
2

th
re
e
 
q
u
a
rt
e
rs
 
in
c
h
 
=
 
o
n
e
 
fo
o
t

o
n
e
 
h
a
lf
 
in
c
h
 
=
 
o
n
e
 
fo
o
t

4
0

4
0

0
4

8

o
n
e
 
q
u
a
rt
e
r 
in
c
h
 
=
 
o
n
e
 
fo
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

Drawing Title

Approved: Project Director

Project Title

Date

Location

Checked

Building Number

Project Number

Drawing Number

Drawn

Dwg.         of

CONSULTANTS:ARCHITECT/ENGINEERS: Office of
Construction
and Facilities
Management

th
re
e
 
e
ig
h
th
s
 
in
c
h
 
=
 
o
n
e
 
fo
o
t

8250 Haverstick Road
Suite 285

Indianapolis, IN 46240
317.638.8383

95% CONSTRUCTION DOCUMENTS

65% CONSTRUCTION DOCUMENTS 8-14-2015

35% CONSTRUCTION DOCUMENTS 5-15-2015

REVISIONS

SUBMISSIONS

100% CONSTRUCTION DOCUMENTS

1105 West Weir Street
Litchfield, Illinois 62056

USFin Development, LLC

1105 West Weir Street
Litchfield, Illinois 62056

W5 DESIGN

6640 Parkdale Place, Suite J
 Indianapolis, IN 46254

RTM Consultants12-17-2015

3-25-2016

BID DOCUMENTS 4-27-2016

5
/1

9
/2

0
1
6
 1

0
:4

1
:5

1
 A

M
C

:\
U

s
e
rs

\a
h
ic

k
m

a
n
\D

o
c
u
m

e
n
ts

\1
7
2
4
-1

0
_
P

lu
m

b
 C

e
n
tr

a
l-
v
1
4
_
a
h
ic

k
m

a
n
.r

v
t
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1 FOURTH FLOOR FIRE PROTECTION DEMO AREA C, D, & E
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1SEE PLAN 2 THIS SHEET

EXIST.
4"STANDPIPE
- UP & DN TO
REMAIN

2

ELEC.

4127

STAIR 2-4TH LEVEL

ST4.2

STAIR 1-4TH LEVEL

ST4.1

RISER ROOM

4112

ELECTRICAL

4141

PATIENT TOILET/ SHOWER

4143A

PATIENT TOILET/SHOWER

4114A

MED/SURG

4116

NURSE STATION

4155

LINEN ROOM SOILD HOLD

4102

PATIENT TOILET/SHOWER

4124A

PATIENT TOILET/SHOWER

4130A

ALCOVE

4122ALCOVE

4W-5A

MED/SURG

4114

ANTEROOM (AIRBORNE INFECTION
ISOLATION)

4106

PATIENT TOILET/SHOWER
ISOLATION

4108A

MED/SURG/ ISOLATION

4108

MED/SURG

4118
MED/SURG

4120

MED/SURG

4124

NOURISHMENT

4115

NURSE STATION

4111

STORAGE (EMS)

4140

SOILED HOLD

4110

DICTATION

4147A

MED/SURG

4144

CORRIDOR

4W-6

CORRIDOR

4W-5

CORRIDOR

4W-4

SOILED UTILITY ROOM

4101

SOILED EQUIPMENT

4103

CLEAN UTILITY

4107

MEDICATION ROOM

4109

OPEN OFFICE

4123

NURSE WORKROOM

4159

PATIENT TOILET/SHOWER

4120A

PATIENT TOILET/SHOWER

4118A
PATIENT TOILET/SHOWER

4116A

PATIENT TOILET/SHOWER
ISOLATION

4104A

MED/SURG/ ISOLATION

4104

PATIENT TOILET/SHOWER

4150A

PATIENT TOILET/SHOWER

4144A

ON CALL ROOM

4146

CORRIDOR

4W-3

MED/SURG BARIATRIC/PHSYICAL
DISABILITES

4143

CORRIDOR

4W-2

CLEAN SUPPLY

4117

CLEAN LINEN

4119

WASHROOM

4156

HAC

4148

MED/SURG

4130

MED/SURG

4154

MED/SURG

4150

PATIENT TOILET/SHOWER

4154A

STAFF TOILET

4142

TOILET

4146A

ALCOVE

4128

CORRIDOR

4W-7

OPEN OFFICE

4147

CLOSET

4126

CORRIDOR

4W-7

1

A

B

C

D

E

UNLESS OTHERWISE NOTED AUTOMATIC WET
TYPE SPRINKLER SYSTEM TO BE PROVIDED
THROUGHOUT WITH A DENSITY/AREA
CLASSIFICATION OF LIGHT HAZARD
OCCUPANCY - 0.10 GPM/FT. SQ. OVER THE
HYDRAULICALLY REMOTE 1500 SQ. FT.

IF ANY AUTOMATIC FIRE SUPPRESSION
SYSTEM IS REMOVED FROM ACTIVE SERVICE
FOR ANY PERIOD LONGER THAN 4 HOURS,
THIS CONTRACTOR SHALL PROVIDE A FIRE
WATCH. FIRE WATCH SHALL BE PROVIDED AS
LONG AS THE AUTOMATIC FIRE SUPPRESSION
SYSTEM OR PARTS OF THE AUTOMATIC FIRE
SUPPRESSION SYSTEM IS INACTIVE.

SEE SPECIFICATIONS FOR COORDINATING
DRAWING REQUIREMENTS.

ALL NOISE GENERATING WORK ACTIVITIES
REQUIRED ON THE THIRD FLOOR SHALL BE
PERFORMED BETWEEN 4:30 PM AND 9:00 PM
OR WEEKENDS. ALL OTHER THIRD FLOOR
WORK (NON-NOISE GENERATING) SHALL BE
PERFORMED BETWEEN 4:30 PM AND 6:00 AM
OR ON WEEKENDS.

MECHANICAL AND ELECTRICAL EQUIPMENT
AND FIXTURES ARE SHOWN FOR
COORDINATION PURPOSES ONLY. REFER TO
MECHANICAL AND ELECTRICAL PLANS FOR
MORE INFORMATION.

GENERAL NOTES:
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CHECK VALVE

INDICATING VALVE
W/TAMPER SWITCH

CHECK VALVE

FLOW SWITCH

PRESSURE RELIEF VALVE
(TYPICAL)

PRESSURE RELIEF VALVE

INSPECTOR
TEST
STATION

INSPECTOR
TEST
STATION

SPR SPR

FHV

F

TO SPRINKLERS IN WEST SMOKE ZONE

TO SPRINKLERS IN
THE CENTRAL
SMOKE ZONE

DRAIN LINE
VERIFY SIZE

EXIST. 4"STAND PIPE - UP

4"STANDPIPE-DN

3"F-DN TO FHV

DRAIN LINE

TO BE HYDRAULICALLY
CALCULATED

D

TO BE HYDRAULICALLY
CALCULATED

D

MED/SURG

4154

WASHROOM

4156
PATIENT TOILET/SHOWER

4154A

EE

FF

14

14

13

13

13.1

13.1

DD

4"STAND PIPE UP

4"STAND PIPE  DOWN

DRAIN LINE DOWN, VERIFY SIZE.
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FOURTH FLOOR FIRE PROTECTION
NEW WORK AREA A & B

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

FP-100

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01

Checker Author

100% CONSTRUCTION DOCUMENTS

1

N

 1/8" = 1'-0"
FP-100

1 FOURTH FLOOR FIRE PROTECTION NEW WORK AREA A & B

KEYED NOTES:

1 SEE SPECIFICATIONS FOR DENSITY/AREA
REQUIREMENTS FOR THESE AREAS.

2 EXISTING FIRE DEPARTMENT VALVE TO REMAIN.

N

 1/4" = 1'-0"
FP-100

2 ENLARGED FOURTH FLOOR AREA A SPRINKLER RISER

AREA A AREA B AREA C AREA D AREA E

#

N

 1/4" = 1'-0"
FP-100

3 THIRD FLOOR FIRE PROTECTION AREA B - NEW WORK
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EXIST. 4"
STANDPIPE -
UP & DN

CENTRAL
SMOKE
ZONE

SMOKE WALL

CENTRAL
SMOKE
ZONE

1

EAST
SMOKE
ZONE

SMOKE
BARRIER
WALL

2

WEST
SMOKE
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PATIENT TOILET/SHOWER

4160A

MED/SURG

4160

LEADER CLINICAL NURSE OFFICE

4161

PATIENT TOILET/SHOWER

4160A

CORRIDOR

4E-4

ALCOVE

4165 EQUIPMENT STORAGE

4149

CORRIDOR

4W-7

SOCIAL WORKER OFFICE

4163

NURSE MANAGER OFFICE

4167

ICU NURSE MANAGER OFFICE

4301

SOCIAL WORKER

4305

DIETICIAN

4311

NURSE WORKROOM

4315

NURSE STATION

4317

ALCOVE

4303

CORRIDOR

4E-5

CORRIDOR

4E-3

CORRIDOR

4E-1
WAITING

4168

BUILDING SERVICES

2-96

PERSONAL STORAGE

4164

CONSULT

4170

FAMILY ROOM

4172

VENDING

4174

FAMILY TOILET

4176
PUBLIC TOILET

4178

SECURITY CLOSET

4306

OI&T PASSIVE DISTRIBUTION
EQUIPMENT

4308

MED/SURG

4312

MED/SURG

4316

MED/SURG

4320

PATIENT TOILET/SHOWER

4320A

MED/SURG

4324 MED/SURG

4326

PATIENT TOILET SHOWER

4324A

O2 STORAGE

4319

ELECTRICAL

4321

CORRIDOR

4E-6

PATIENT TOILET

4332A

MED/SURG BARIATRIC PHYSICAL
DISABILITES

4332

STAFF LOUNGE

4334B

KITCHENETTE

4334

INTER-DISCIPLINARY ROOM

4334A

MED/SURG

4333

PATIENT TOILET/SHOWER

4333A

STAFF TOILET

4331

STAIR 3- 4TH LEVEL

ST4.3

ELEC.

4325

CORRIDOR-2
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PATIENT TOILET/SHOWER

4326A

PATIENT TOILET/SHOWER
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ALCOVE

4340

TELEHEALTH STORAGE
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MED/SURG
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MED/SURG
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PATIENT TOILET/SHOWER
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PATIENT ROOM INTENSIVE CARE
ISOLATION

4352

PATIENT TOILET

4352A

ANTEROOM
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NOURISHMENT
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STAIR 4-4TH LEVEL

ST4.4

PATIENT TOILET INTENSIVE CARE

4364A

PATIENT ROOM INTENSIVE CARE
ISOLATION

4364

ICU EQUIPMENT STORAGE
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CORRIDOR
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CLEAN LINEN ROOM
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CLEAN UTILITY ROOM
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STAFF TOILET

4367

STAFF LOUNGE

4369
PATIENT TOILET/SHOWER

4365A

PATIENT ROOM INTENSTIVE CARE

4365

MEDICATION ROOM
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NURSE STATION

4357
PATIENT ROOM INTENSIVE CARE
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PATIENT TOILET/SHOWER

4353ASOILED UTILITY/EQUIP

4349

SOILED LINEN

4350

CLEAN SUPPLY

4351

NURSE STATION

4345

MEDICATION ROOM

4347
CLEAN SUPPLY

4343

NOURISHMENT

4341

PATIENT TOILET SHOWER

4312A MED/SURG

4316

PATIENT TOILET SHOWER

4316A

CLEAN LINEN

4318

HOUSEKEEPING AIDES CLOSET
(HAC)

4322

EE

FF
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23

DD
SPR

3"F-DN TO FHV

TO AUTOMATIC
SPRINKLERS IN  THE
EAST SMOKE ZONE

FLOW SWITCH

CHECK VALVE

FHV
PRESSURE RELIEF VALVE

INSPECTORS TEST STATION

INDICATING VALVE
WITH TAMPER SWITCH

EXIST. 4" STANDPIPE UP

EXIST. DRAIN
VERIFY SIZE &
LOCATION IN FIELD

4"STANDPIPE-DN

DRAIN LINE

4"

4"

3"

F
F

F
D

F

TO BE HYDRAULICALLY
CALCULATED

D

PATIENT TOILET SHOWER

4316A

A

B

C

D

E

UNLESS OTHERWISE NOTED, A CODE
COMPLYING AUTOMATIC WET TYPE SPRINKLER
SYSTEM TO BE PROVIDED THROUGHOUT WITH A
DENSITY/AREA CLASSIFICATION OF LIGHT
HAZARD OCCUPANCY - 0.10 GPM/FT. SQ. OVER
THE HYDRAULICALLY REMOTE 1500 SQ. FT.

IF ANY AUTOMATIC FIRE SUPPRESSION SYSTEM
IS REMOVED FROM ACTIVE SERVICE FOR ANY
PERIOD LONGER THAN 4 HOURS, THIS
CONTRACTOR SHALL PROVIDE A FIRE WATCH.
FIRE WATCH SHALL BE PROVIDED AS LONG AS
THE AUTOMATIC FIRE SUPPRESSION SYSTEM
OR PARTS OF THE AUTOMATIC FIRE
SUPPRESSION SYSTEM IS INACTIVE.

SEE SPECIFICATIONS FOR COORDINATING
DRAWING REQUIREMENTS.

ALL NOISE GENERATING WORK ACTIVITIES
REQUIRED ON THE THIRD FLOOR SHALL BE
PERFORMED BETWEEN 4:30 PM AND 9:00 PM OR
WEEKENDS. ALL OTHER THIRD FLOOR WORK
(NON-NOISE GENERATING) SHALL BE
PERFORMED BETWEEN 4:30 PM AND 6:00 AM OR
ON WEEKENDS.

MECHANICAL AND ELECTRICAL EQUIPMENT AND
FIXTURES ARE SHOWN FOR COORDINATION
PURPOSES ONLY. REFER TO MECHANICAL AND
ELECTRICAL PLANS FOR MORE INFORMATION.

GENERAL NOTES:
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FF
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EX. 4" STAND PIPE UP&DN

DRAIN PIPE, VERIFY SIZE AND LOCATION

7260 SHADELAND STATION
INDIANAPOLIS, IN 46256-3957

TEL 317.547.5580    FAX 317.543.0270
www.structurepoint.com
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FOURTH FLOOR FIRE PROTECTION
NEW WORK AREA C, D, & E

2016.4.25

610A4-08-104

2121 LAKE AVE., FORT WAYNE, IN 46805

RENOVATE FOURTH FLOOR

FP-101

VA NORTHERN INDIANA
HEALTH CARE SYSTEM,
FORT WAYNE

2121 LAKE AVE., FORT
WAYNE, IN 46805

01

Checker Author
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1

N

 1/8" = 1'-0"
FP-101

1 FOURTH FLOOR FIRE PROTECTION NEW WORK AREA C, D, & E

KEYED NOTES:

1 SEE SPECIFICATIONS FOR DENSITY/AREA
REQUIREMENTS FOR THESE AREAS.

2 SEE PLAN 2 THIS SHEET FOR ADDITIONAL INFO.

N

 1/4" = 1'-0"
FP-101

2 ENLARGED FOURTH FLOOR REGION E SPRINKLER RISER

AREA A AREA B AREA C AREA D AREA E

#

N

 1/4" = 1'-0"
FP-101

3 THIRD FLOOR FIRE PROTECTION AREA D - NEW WORK
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